The great improvement due to antiseptic surgery is equally striking in compound fractures, of which a similar record is preserved at the hospital. The compound fractures of the leg were selected for comparison in the early and late periods, excluding those which died of other ijuries, and those in which primary amputation was performed. The result was the same as in the amputation list, pymemia having, in the recent three years, never attacked any case treated by the complete antiseptic method. The history of the introduction of this method was traced from a striking case under the lecturer's own care, in which more than three inches of both bones were resected; and an old paper was referred to, published in the St. George's Hospital Reports in 1879, which showed that even then the treatment, thoughi not so well understood at first as now, had produced great improvement.
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Turning to the tables of strangulated hernia, the lecturer pointed out that here the antiseptic system could not be expected to produce equally definite saving of life, since death in these cases so often depends on neglect or procrastination before the patient's admission into hospital, or upon disease in the patient himself. He took occasion to deplore the fact that it is still true that a very large proportion of these cases are not sent to the hospital till the period for successful operation has passed. His present comparison was based on particulars of the last 200 cases in the book, as contrasted with a paper by himselt on the first 200, which was published in the second volume of the St. George's Ho8pital
Reports. The mortality of the last series was not less-on the contrary, it was more-than in the first; but this was due to the above-mentioned causes acting previous to the operation. The antiseptic treatment of the wound, which is now general, was first tried in 1879, and has produced as much benefit as could reasonably be anticipated, and the number of deaths has much diminished since its employment, though it would be wrong to attribute the diminution solely to that cause.
Another change of practice is the frequent addition to the ordinary herniotomy of an attempt at radical cure. This attempt is, of course, only justifiable in the milder cases. Too many of the patients are in such a condition as to forbid any prolongation of the operation. It was shown, however, that out of seventeen such cases only one had died, and this from causes independent of the attempt at radical cure, so that that attempt is plainly justifiable.
The lecture concluded with a few words on the accidents which sometimes complicatelthe operation, namely, reduction en masse, wound of the bowel and hEemorrhage.
The next lecture will treat of operations of expediency, namely, the operations for cure of varicose veins in the leg and scrotum, for the radical cure of non-strangulated hernia, and osteotomy. CAsa i.-B. H., aged 67, for several years had had to get up frequently during the night to pass water; this symptom mcreasing up to four years ago, when he blrst noticed pain in the hypogastric region, which was more severe after exertion, and at the end of the act of micturition, when pain was also felt near the end of the penis. Blood was occasionally passed after he had exerted himself, but not otherwise. 'His general health had been seriously reduced. On admission, he looked much older than 67, and was thin and worn down by suffering. His radial arteries were hard and rigid, and gave the feeling of pieces of ipecacuanha root.
He was pasing water every half hour during the day, and more frequently if he exerted himself and during the night he had to get up ten or twelve times. On sounding, a stone was felt, which on measurement seemed to be about two inches in length. The stream of urine was good, but issued with less force than natural. The urine was normal. Per rectum no enlargement of the Prostate could be felt.
Duzgno8s.-Vesical calculus with enlarged prostate (middle lobe).
Operation.-On December 15th, 1887, Jaques's catheter was passed, the urine drawn off, and the bladder irrigated with boracic lotion. A pear-shaped bag was introduced into the rectum and distended with 12 ounces of water; the bladder was then distended with 10 ounces of boracic lotion. An incision 21 inches in length was made in the central line of the abdomen, so that its lower end just overlapped the upper margin of the pubes; the several layers of the abdominal wall were then divided on a flat director, when the bladder was seen at the bottom of the wound. In front of it was seen the peritoneal reflection from the bladder to the abdominal wall, which during inspiration descended to the extent of an inch, almost to the level of the pubes, the chief prominence of the bladder being quite two inches higher. The peritoneum having been drawn up by a retractor, the tenaculum was pushed into the bladder, and by the side of that a scalpel was thrust in, the edges of the vesical wound being held up by nibbed forceps. The index finger being then passed into the bladder gradually dilated the opening, and the stone was felt lying in a deep pouch below the level of the urethra, the opening into the urethra being blocked by a nipple-shaped enlargement of the middle lobe of the prostate. The stone having been seized with lithotomy forceps was gradually withdrawn, the opening dilating sufficiently for its exit. By means of scissors curved on the flat, and with the help of Sir H. Thompson's bladder-forceps, the projecting lobe was easily removed; comparatively little heemorrhage occurred. The bladder was well irrigated with boracic lotion, and a drainage-tube introduced; a suture above and below the drainage-tube limited the size of the wound, which was then covered with a pad of absorbent wool. The stone weighed 322 grains, and measured 2 inches in length; it was composed of lithic acid. The patient progressed favourably. On December 21st the drainage-tube was removed, and on the 24th urine was passed by the urethra for the first time. On the 28th the patient was allowed to sit up in bed, and was allowed to get up on the 31st. On January 31st he was made an out-patient, the urine then passing partly through the fistula over the pubes. The patient felt perfectly well, and a catheter, when passed, encountered no opposition on entering the bladder. On June 15th the patient returned to the infirmary on account of a small suprapubic urinary fistula; to this the actual cautery was applied, after which for a few days a Jaques's catheter was tied in the bladder. When the patient left in July, all the urine was passing per urethram. He was not at all disturbed in the night, and only required to empty the bladder thrice daily. He expressed himself as feeling better than for many years.
CAsE ii.-J. B., aged 63, was admitted on June 6th with the ordinary symptoms of stone in the bladder, which had existed for eight years, during the whole of which time he had had to pass urne very frequently, and lately as often as every twenty or thirty minutes. For some years he had had to get up several times during the night. For many years he had been in the habit of passing small calculi, the last one having been passed six months previous to admission.
On admission he was suffering from retention of urine, and 65 ounces of alkaline urine were drawn off; from that time up to the date of operation a catheter had to be passed thrice daily, and on each occasion gentle irrigation with boracic lotion was adopted.
Operation.-On June 6th, after irrigating the bladder, the rectum was distended by injecting 10 ounces of water into a pyriform bag introduced per anum, the bladder being distended with 12 ounces of warm boracic lotion. The usual suprapubic cystotomy was then performed. The peritoneum was not seen. After opening the b[adder, which was very deeply placed on account of the obesity of the patient, large numbers of calculi were found; the smallest about the size of a small pea, the largest an inch and a quarter in length. Fifty of these were removed by means of a lithotomy scoop and forceps, from a pouch behind a greatly enlarged prostate. The bladder was much reticulated, and little calculi had to be dislodged from saccules formed by the reticulations. The prostate was enlarged in the shape of a thickened ring completely surrounding the internal orifice of the urethra. The ring was continuous below and on each side, but the finger could be passed through a natural slit in its margin above. It was easy to pass one blade of a pair of straight scissors into the urethral orifice, and the other blade over the vesical surface of the ring, and by closing the blades to divide the ridge between them. Thus the ring was divided into two halves by the natural slit above, and by the scissor-wound below. The index finger, assisted by forceps, being then passed into the lower slit, easily enucleated two masses the size of walnuts from either side, first on the right, and then on the left. The masses were lobulated, and presented the character of adenoid tissue. Comparatively little bleeding occurred. The bladder having been washed out with boracic lotion, a drainage-tube was introduced, and the wound partially closed by two sutures. The tube was removed on the third day, and the wound was gently supported and strapped. The patient was allowed to sit up on the eighth day. Urine began to be passed through the normal channel during the second week.
On July 16th, as some urine still passed by the suprapubic opening, a soft catheter was tied in the bladder, and the edges of the suprapubic opening were firmly drawn together by plaster. After the catheter had been retained in the bladder five days, it having been taken out every day and washed, the suprapubic opening seemed closed, and the patient was able to pass his urine by the normal channel without difficulty.
He was discharged cured on August 3rd, he being well in health and strength, able to hold his urine for six or eight hours during the day, and not having to get up once during the night.
The foregoing cases illustrate two of the three forms of prostatic enlargement which my colleague, Mr. McGill, described early this year at the London Clinical Society as giving rise to characteristic symptoms of obstruction to the fow of urine. First, the uniform projection surrounding the internal orifice of the urethra, well exemplified in Case II; secondly, the sessile enlargement of the middle lobe, of which Case i is a marked example. As the third variety or pedunculated enlargement of the middle lobe is simply a modification of the last mentioned, it would seem to me scarcely worth while adopting the three divisions.
To those who have not done the operation or seen it performed, it would seem to be a very formidable matter* to remove part of the prostate; but the operation is really simpler and more easy than the description would lead one to suppose. The phenacetins (or acetphenetidins) are three in numbermeta-acet-phenetidin, para-acet-phenetidin, and ortho-acetphenetidin. The first of these seems to possess no therapeutic properties. Two only have, up to the present time, been studied, the ortho-acet-phenetidin, and more especially the para-acetphenetidin.
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